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Appeal of Adverse Employment Action  
 

Hearing Panel Findings and Recommendation 
 

________________________________ 
Employee Name 

 
Findings of Fact: 
 
 
 
 
 
 
 
 
 
Affirm the previous action -    _________ 
 
Overturn the previous action - _________ 
 
Modify the previous action -  _________ 
 
Modifications: (Attached) 
 
_______________   _________  
   Panelist Signature                Date 
 

__________________  _________  
   Panelist Signature                Date 
 

__________________  _________  
   Panelist Signature                Date 


